
THE STATE VETERINARIAN MUST RECEIVE THE APPLICATION AT LEAST TWO WEEKS PRIOR  
TO THE MOVEMENT DATE.

UTAH COMMUTER PERMIT

DATE                      COMMUTER PERMIT NUMBER                       
Name of herd owner                                                              
Mailing address                                                                 
                  Street            Town          County        State      Zip
Telephone number                                                                
Name of Ranch                                                                   
Location of Ranch in Home State                                                 
How many cattle:  Bulls    Cows    Calves    Heifers    Steers   TOTAL   

BRAND               LOCATION OF BRAND                

NAME OF YOUR VETERINARIAN                              PHONE                   

This is to certify that the herd requesting permission to graze is an
established breeding herd and has not been assembled within the past 6 months. 
I further certify that any purchased additions to this herd have been tested
negative for Brucellosis prior to entry into the herd.

Destination                                                                     
Nearest Town, State  (Description-if under fence, so state)

Name of owner of property at destination                                        
Time spent in state of destination:                   THROUGH                   
                                      month-date-year           month-date-year
Total number of cattle in herd to be grazed out of state:                       
Number of brucellosis non-vaccinates:                                           
Culling Rate:                                                                   
Time necessary to eliminate brucellosis non-vaccinates:                         
Are all heifer calves brucellosis vaccinated each year?  Yes        NO    
Are all purchased replacement females official brucellosis vaccinates?          

I AGREE TO THE FOLLOWING CONDITIONS:
The following must accompany the shipment both ways:
1.  A copy of this permit.
2.  A current Brand Inspection.

-THIS PERMIT MUST BE RENEWED IN WRITING ON A YEARLY BASIS.
-COMMUTER PERMITS ARE FOR BONAFIDE BREEDING HERDS -NO TRADER CATTLE.

Signature of Cattle Owner                                        Date           

Owner, please mail these forms to the State Veterinarian of your state, for his
approval. (See list on back page)   He will then forward it to the State
Veterinarian of the state of destination who, upon approval, will forward the
same back to you. 

(over)



STATE VETERINARIANS

Arizona: Dr. Richard D. Willer, 1688 W. Adams, 3rd Flr, Phoenix, AZ  85007
Phone:  (602) 542-4293  Fax:  (602) 542-4290

California: Dr. Richard E. Breitmeyer, 1220 N Street, Rm A-114, Sacramento,
CA 95814     Phone:  (916) 654-0881

Colorado: Dr. Wayne Cunningham, 700 Kipling St., Suite 4000, Lakewood, CO 
80215-5894     Phone:  (303) 239-4161

Idaho: Dr. Bob Hillman, P. O. Box 7249, Boise, Idaho 83707
Phone:  (208) 332-8540   Fax:   (208) 334-4062

Nevada: Dr. David Thain, 350 Capitol Hill Ave, Reno, Nevada 89502
Phone:  (775) 688-1180

New Mexico: Dr. Steven R. England, 7013 Central Ave. NE, Albuquerque, NM
87108-2049     Phone:  (505) 841-4000

Utah: Dr. Michael R. Marshall, 350 N. Redwood Rd., Box 146500  
S.L.C., Utah 84114-6500     Phone:  (801) 538-7160

Wyoming: Dr. Don Bosman, 2020 Carey Ave., 2nd Floor, Cheyenne, WY 
82002     Phone:  (307) 777-7515

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
*                         ****FOR OFFICIAL USE ONLY**** *
* *
*                     APPROVAL--OFFICIAL OF STATE OF ORIGIN *
* *
*                                            *
* Signature *
*                                                               *
*Date Title *
* *
*                  APPROVAL--OFFICIAL OF STATE OF DESTINATION *
* *
*I hereby approve your application for the movement of cattle as specified in *
*your application upon the recommendation of your State Veterinarian, to be *
*accompanied by this certificate, plus a current Brand Inspection Certificate *
* *
* *
*                                            *
* Signature *
*                                                               *
*Date Title *
* *
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

(Revised 3-27-03)


